7237732

STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET | -
) NUMBER: /2 - 28 .
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print) L{ 0? ; Bgl . 8 g g
Submitted by:  Express Transportation Telephone: b
Address:q37l SID N &y l“‘ﬂ\/ﬁs R\m Fax: L/07' IF/ H&)Xl
\S&b Lo ) 03 Other:
QRLanne FL 3 ALY LY Email:% nrd o EXPRASYTRa DRATRN , O

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[} Application - Class A/A Restricted

[j Application - Class C Taxi

[:] Application - Class C Charter

N Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
(] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[_] Application - Class E Hazardous Waste
D Application

D Request for Extension to Comply with Order

]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

D Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority
[ ] Request to Amend Tariff (rate increase, etc.)

D Request to Amend Passenger Limit

D Request
[ ] Exhibit
[] Late-Filed Exhibit

[ ] Letter
[ ] Proposed Order/,"/ o
[ ] Publisher's Affidavit T

: D
[_] Reservation Letter

[:] Response o

! /7 .///
[] Return to Petition ‘% -

. L"/V/;‘::
[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 100.(_

o

iy
/)/

v
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PUBLIC SEF.VICE COMMISSION OF SOUTH CAROLINA
1)1 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100 FFax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

pae: 3017/ 1%

CLASS C - CHARTER BUS

Application is hereby made for a Certificatt: of Public Conveniznce and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conduct:d (corporation, partnership, or sole proprietorship, with or without trade name.)

QxPRE\r; TRANTCorpYrren X NVe
V&2 SIO_QJCY Hlﬂ_&s_\}«& NS /03 ORLlgwee 47.3%

Street Address of Applicant

Same |

Mailing Addr:ss of Applicant (if dilferent from street address)

H92- 86 /- 8548 N Har. 3s) -Lgra

Phone Fax

Ronwow o SRLF%?C omy

Email

2. [fthe Applicant is an LL.C or a corporaticn, a copy of the Certificate of Existence from the South Carolina
Secretary of Statc and the Articles of Incc rporation must be attached. (If incarporated outside of SC, attach South
Carolina Sceretary of State "Foreign Corporation" Certificate.)

3. Selcct Entity Type: (Check one)
[] Individual Owner/Sole Proprietorshi
[] Partnership - List names and addres:ies of all pcrson having an interest in the business.

M Corporation - List names and addres:ies of two principal officers.

el P2k
IS 70 Srod ntag /a&g,«« & Ly S 0P

/
0rAD | i 32662
QW Newmgad — VP -~ 4572 Sicuns Boyes #8403, Sl 1L, 509

| of 7




DESCRIPTION OF EQUIPMENT

WEIGHT

SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY
\an Hool D001 - C 204s5- Yo o cc 38 2700 456 37,950 57
v Hool 200/- ¢ a0us- Yedoc 3B §)20 Y6ll7 37,960 B7
Mo a3 -T 4500 - /MB3TMPA 8P 06 37510 &b
el J003-T 4ovo | M83 FmPA a3P 9bd 057 37 &% 56

NN Heolk 2003-C ks YEacca18 32045832 393w 57
Mot J003- 4500 IMI3TMPA T8W 061276 37820 54
\/#0 Hool=2005 - ¢ 2945 YEL cc /6B 4520 H547§ 39300 57
Vb Hool-9065- ¢ 2045-YEZ cc 168 0570 45476 w9300 67
Uty Hool-2o05- € 294&6-YEL.cc 7 B 5530 Y7187 89 399 4
Vv Hool Q005G 29 45 Neaccl7 B 3520 471106 39 Jo0 67

(L~ 2009 T 400-2M63 Tmex QW 045} 37/20 &7

¢f <2009-T4sv0 - LGB TMER J9u8  gl5 088 37120 & 4
hel-J00 T TH600 JMESTINER 49 W- 064 (88 B7129 &Y
T cr-2009 T #00 LM6STMERGIW 065 /89 a7 §29 6y
Mcr 2009-T 4500 LMG63Men BIW 065 14 37 520 X

20f7




DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

MeT- L009-T 4500 I me3Imen 23 Wabsl4o  5g00 4

2 of7



B7/65/2812 12:11 4073514822 EXPPESS TRANS "HGE B7/11

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIYF.,
The insurance quote must be complcte, listing cu rent ingurance premiums. At the discretion of the Commission, a copy of current
insurance policics may be required. Do nat provide a copy of insurance policies unless requested. You will not be required to
purchase insurance unti} your application has bee1 approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quate is for:

E)(?\'\(ﬂo": vado?o('\'ﬁ‘\'%v\ , e

Name of Applicant

1152 <. o\vm\l Pane, 2.y Suike 103, Dvlando, FL 32924

Address of Applicant

Amount of Premim, Limits Quoted: (Sce Below),
Liability lnsura}t]ce s 43.,4Hw O L Limits S5 v\, 000,00 O

The above quouf.cl premium is for a term of ___'_a months.

Minimum Limits - Intrastate Only:

' . * Passengers = Number of seatbelta in the vehicle,
16 or More Passengers*  § 25,(00/300,000/25,000 including the driver's scatbelt

Y\ a)h‘,ov\a \ \ \n—\ —c/rzojrvc\"’(_

IName of Insurance Company

3350 |ntcvadate Dy, \ Ricihe ¥ VOH 4428

Home Officc Address of Company

I am familiar with the Commission's Rules :ind Regulations relating to insurance requirements and the above quote
meets the minimum ingurance limits prescribed. The insurance company making this quote is authorized by the
South Carvlina Department of Insurance to do business in South Carolina.

1l 2012 ‘hraa A L“’P‘DAV

"1 Date Authorized Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code

Ann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

It you wish to apply as a selftinsured for viorker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WC(’) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimium of $500,000, 2) agree to pay a yearly self-insurance tax, and
J) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self~insurance.

Jof?7



Exhibit Fit, Willing, and Able (FWA)

Express Transportation
Name of Applicant

181 46 Me 350 L1 % C

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
O Yes O No % Pending  (Submit when received.)

If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
O Yes x No

3. Are there currently any outstanding judgments against the Applicant?
O Yes % No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Q’ Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
m Yes O No

4 of 7
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PUBLIC SER'/1CE COMMISSION CF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision 01’S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the: “ommission's Rules and Regulations for Motor Carriers (Volume 26,
§.C. Code Ann. Regs., 1976), and R.38-4)0 through R.38-50% of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume : 3A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set foith in the foregoing, swear or affirm that all statements contained in

~ the above application are true and correct.

Applicaut's Slgnature

_g__\P\‘;“:T\f WO\ R

Title ol Applicant (c.g. President, Owner, etc.)

FlLofn A
STATE OF SOUFH-GARODINA )
)
countyor _ONIRGE )
SWORN TO BEFORE ME

This _ 1) dayof _10LY 02 P lopaln W Saltm prd

oty Publie _f" Sa NATALIA R. AGUIRRE
bxd 1S $ é“g Notary Public, State of Fiorida

Commission Expires Commission# EE 106119
My comn. expires June 23, 2015

5of7



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Express Transportation \ ROM ALO \S;\D'\”'ﬂﬂ N
Applicant's Name
Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C; '

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes ‘ (O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

% Yes (ONot Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

1, RO NBLD .S—RL:T' TMmAR N , verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. te: This oath embraces all schedules and

supplemental filings to this application).
D

, . SWORN TO BEFORE ME N Applicant's Signature
i I (.
This =z day of 1 U C{ ,20{2

NATALIA R. AGUIRRE

\9 A,
j’ﬂ% 5:&2 Notary Public, State of Florida

Notary Public ——f/' Commission# EE 106119

My comm. expires June 23, 2015
ssionBxpires G 2> S —
Commission Expires A l Print Application




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwith South Carolina Department of Motor Vehicles (herein after called Agency)
(Name of Agency)

This is to certify that the _National Interstate Insurance Company
(Name of Company)
(herein after called Company)of 3250 Interstate Drive ,Richfietd ,OH ,44286
(Home Address of Company)

Express Transportation, Q;gg“Sidney Hayes Rd. Suite 103 ,Orlando ,FL
has issued to Ing 3
(Name of Motor Carrier) of (Address of Motor Carrier)
A policy or policies of insurance effective from 07/06/2012 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelied without cancellation of the poticy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days’ notice in writing to the State Agency, such thirty (30) days’ notice to
commence to run from the date notice is actually received in the office of the Agency.

3250 Interstate Drive

Countersigned at Richfield OH 44286 This _Q06th dayof _Jul 20 12
(Address) (Day) (Month) (Year)
Insurance Company File No. YPP 1315480-09 Cara Mathis
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :5,000,000.00



0F+08E012 09:02 FAX 18182464690

_'TIB INSURANCE @002
] L OP’VI?Y:{OA
ACOKRD  CERTIFICATE OF LIABILITY INSURANCE orrEen )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

| REPRESENTATIVE OR PRODUCER, AND THE 220~ = e i e ende
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)
the terms and condltions of the policy, certain policies may require an endorsement

must be endarsed. f SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

certificate holder in fiau of such endarsement(s).
PRODUCER " ark 81 8'246-2300 gm‘E?CT
TIB Transportation Ins. rs PHONE FAK
155 West Broadway, Stite 400 818-246-46901 (Uc. ho. et | FAE. woy:
Glendale, CA 91204 el
PRODUCER

| Eiatomer i o, EXPRE-8

INSURER(3) AFFORDING COVERAGE NAIC #
INSURED Express Transportation, Inc. msurer A : National Interstate Gompany 32620
9572 Sidney Hayes Road #103 INSURER B 3
Orlando, FL 32824-8121 INSURER €
'lusuRER D
INSURERE :
INSURERF ¢
] COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION QF ANY CONTRACT OR DTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O/ MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REPUCED 8Y PAID CLAIMS. |
e TYPE OF INSURANCE NSk |y POLICY NUMBER O T | o YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s |
At E NTED
COMMERCIAL GENERAL LIABILITY PREMISES (€ occuirench) $
J CLAIM&-MADE OCCUR MED EXP (Any one person) | §
L PERSONAL L ADV INJURY | §
_— GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMF/OP AGG | §
poucy [ | 8% Loc §
ALTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
y—'_'—! ) (Ea accidenl)
ANY AUTO BODILY INJURY (Per pergon) | $
h— ALL OWNED AUTOS BODILY INJURY (Per accidenl)| &
- SCHEDULED AUTGS PROPERTY DAMAGE .
| HIRED AUTOS (Per accident)
|| NON-OWNED AUTOS 5
s
|| umerELLAUAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE [
|| DEOUCTIBLE $
RETENTION _§ 5
WORKERS COMPENSATION X WEC STATU- I IOTH-
AND EMPLOYERS JABILITY YIN _l.IQRx_LMTs ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 'YWGC131548004 05/01/12 | 05/01/13 | EL EACH ACCIDENT 5 500,00
OFFICER/MEMBER EXCLUDED? N/A —
(Mandatory In NH) £.L DISEASE - EA EMPLOYEE] § 500,00
If yos, describe undor
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICYLIMIT | § 500,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is regulred)

CERTIFICATE HOLDER

CANCELLATION

PUBLICGC

Public Service Commission
Cletrk's Office

Post Office Drawer 11649
Columbia, SC 29211

]

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

—

ACORD 25 (2009/09)

© 1988-2109 ACORD CORPORATION. Alirights reserved.

Tho ACORD name and logo are registered marks of ACORD




0556272012 09:02 FAX 1818246469.0 ..TIB INSURANCE ooz
. OP ID: OA
AC ORI DATE (MM/DDIYYYY)
- CERTIFICATE OF LIABILITY INSURANCE 07/0212

THIS CERTIFICATE |S ISSUED AS A MATTER OF INFORM

IMPORTANT:
the terms and condltions of the policy, certain policies may

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

DUCER, AND THE CERTIFICATE HOLDER.

REPRESENTATIVE OR PRO
I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

ATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

THE COVERAGE AFFORDED BY THE POLICIES

If SUBROGATION S WAIVED, subject to

require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in liau of such endarsement(s).
PRODUCER 818-246-2800] Nawre
- mﬁfﬁ?ﬁgﬁﬁ" S e 450 818-246-4690 _'L;AHL“?;IEAJL | €. no:
Glendale, CA 91204 ADDRESS:
R en in s, EXPRE-S
INSURER(3) AFFORDING CQVERAGE NAIC #
INSURED Express Transportation, Inc. msurer A : National Interstate Company 32620
9572 Sidney Hayes Road #103 INSURER B3
Orlando, FL 32824-8121 INSURER € -
INSURERD : -
INSURERE =
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE USTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED

HAVE BEEN REDUCED 8Y PAID CLAIMS.

ABQVE FOR THE POLICY PERIOD
GONDITION OF ANY CONTRACT OR DTHER DOGUMENT WITH RESPECT TO WHICH THIS
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

POLICY EFF

I T POLICY EXP
i3 TYPE OF INGURANCE fhse [wyo POLICY NUMBER SR | DY) LTS
GENERAL LIARILITY EACH OCCURRENQED s
I GARAGE TO RENTE] -
| | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocurrenca) $
CLAIMS-MADE OCCUR MED EXP (Any one person) L]
. PERSONAL & ADV INJURY _ | §
L GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMF/OP AGG | §
poucy | | 8% Loc §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
j ) {Ea accident) s
ANY AUTO BODILY INJURY (Per pecgon) | §
—| ALLOWNED AUTOS BODILY INJURY (Par accidenl) | §
SCHEOULED AUTOS FROPERTY DAMAGE :
HIRED AUTOS {Per accidenl)
NON-OWNED AUTOS 5
]
UMBRELLA UAR 0CCUR EACH OCCURRENCE $
EXCESS LIAR GLAIMS-MADE AGGREGATE L3 _
DEDUCTIBLE 3
RETENTION _$ [
WORKERS COMPENSATION X WE STATU- l QTH-
AND EMPLOYERS® LIABILITY YIN I I TORY LIMITS ER
£.L EACH ACCIDE 5 s
A | ANY PROPRIETORRARTNER/EXECUTIVE 'YWGC131548004 05/01/12 | 05/0113 ¢ NT 500,00
?fm%%ﬁ HDED? NTA L. DISEASE - EA EMPLOYEE| $ 500,00
EL E- L .
It yas, describe ynder
DESCRIPTION OF OPERATIONS below E.L DISEASE - POUCYLIMIT | § 500,00

DESCRIPTION OF OPERATIONS / LOCATIONS {VEHICLES (Axtach ACORD 101, Agaitional Remarks Schedule, if more space is requlred)

CERTIFICATE HOLDER

CANCELLATION

Public Service Commission
Cletrk's Office

Post Office Drawer 11649
Columbia, SC 29211

|

puBLICC

THE EXPIRATION DATE THEREOF, NOTICE WILL
ACCORDANGE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THIZE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

-—

ACORD 25 (2009/09)

© 1988-2709 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORDY
——”

CERTIFICATE OF LIABILITY INSURANCE

OPID: J4
DATE (MM/DD/YYYY}
06/29/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

Propueer 818-246-2800| jame.
ransportation Ins. Brkrs HONE FAX
425 West léroadway, Suite 400 818-246-4690 EN';?A:I‘_%QW (AC, No):
Glendale, CA 91204 AbDRESS:

PRODUCER

cusTomer io #: EXPRE-8

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Express Transportation, Inc. INSURER A ; Vational Interstate Company 32620
9572 Sidney Hayes Road #103 INSURER B :
Orlando, FL 32824-8121 INSURER C :
INSURER D :
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR]

POLICY EFF

i TYPE OF INSURANCE INSR| WVD POLICY NUMBER {MM/DD/YYYY) (53%%%) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000
A | X | COMMERCIAL GENERAL LIABILITY X [YPP131548009 05/01/12 | 0510113 | PRERE R oD ee) | s 50,000
| cLams-maoe OCCUR MED EXP (Any one person) | § 5,000
[ PERSONAL & ADV INJURY [} 5,000,000
|| GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 5,000,000
POLICY TR Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A | X ] anvauto X YPP131548009 0510112 | 0501113 |- Eaicccen : 5,000,009
- BODILY INJURY (Per person) | $
|| ALLOWNEDAUTOS BODILY INJURY (Per accident)| $
| | SCHEDULED AUTOS PROPERTY DAMAGE s
| __| HIREDAUTOS (Per accident)
NON-OWNED AUTOS $
R 3
| | UMBRELLALIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| | beoucmisLe $
RETENTION _$ $
s oMLY, ERr AR
YIN
T | cLrcnacoon |3
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
THE CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED PURSUANT TO THE TERMS

AND CONDITIONS OF THE POLICIES REFERENCED ABOVE.

CERTIFICATE HOLDER

CANCELLATION

OFFICEO

Office of Regulator

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Staff
Transportation Staff
1401 Main St., Suite 900

|IColumbia, SC 29201
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ACORD  CERTIFICATE OF LIABILITY INSURANCE orioait2

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain pollcies may require an endorsement. A statement: on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER ) 818-246-2800] fabiE:
TIS yrersgeration g B2 o 5182454690 22 e [ o
Glendate, CA 91204 SDDRESsi
| Eleromer o g; EXPRE-8
INSURER(:3) AFFORDING GOVERAGE NAIC ¢
INSURED Express Transportation, Inc. | insurer a; National Interstate Company 32620
9572 Sidney Hayes Road #103 INSURER 0 : ]
Orlando, FL 32824-8121 | msurercc:
INSURER D :
INSURERE }
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT O WHICH THIS
GCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DE3SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_'T,?E TYPE OF INSURANCE e j’yu POLICY NUMBER ] pﬁﬂh‘w‘&m}sﬁ _J_;ghz'co%1 LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
|| coMMERCIAL GENERAL LIABILITY mwgm I3 M&m) $
CLAIME-MADE OCCUR MED EXP (Any & porson) | §
| PERSONAL & ADV INJURY _ | &
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
1 poucy| | 58% [ e 5
| AUTOMOBILE LIABILITY ?Egﬂpﬁnsmem umr [
_._] ANY AUTO BODILY INJURY {Por person) | §
| __| ALL OWNED AUTOS BODILY INJURY (Por accidert) | §
|| screpuLED AUTOS PROPERTY DAMAGR s
|| HIREDAUTOS (Per accidenl)
|| NON-OWNED AUTOS 5
S
| UMBRELLALIAB | | ocCUR EACH OCCURRENCE ]
EXCESS LIS CLAIMS-MADE | AGGREGATE s
|| oepucTBLE 5
) T
YIN
A any Eﬂ%@ﬁ%’;ﬁ&%{ﬁ%%v& NIA YWC131548004 05101712 | 0B5/01113 | EL EACH ACCIDENT 3 500,00
ﬂr\und.;ml '31'3.« €.1.. DISEASE - EA EMPLOYEE| § 500,00
DESGRIFTION OF OPERATIONS bolow E.L DISEASE - POLICY LMIT | & 500,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Scheduls, If more space is reg Jred)

_CERTIFICATE HOLDER CANCELLATION
OFFICEO

SHOULD ANY OF THIE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Office of Regulator
Stﬂff AUTHORIZED REPRESENT.ATIVE
Transportation Staff ’

1401 Main St., Suite 900 /?gg.___._
Columbia, SC 29201
® 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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Transportation
Insurance
— Brokers

425 West Broadway Suite 400 ¢ Glendale, CA 91204-1269
P.O. Box 29086 « Glendale, CA 91209-9086
Phone: (818) 246-2800 ® Fax: (818) 246-4690
' California License 0705008

Express Transportation, Inc.
National Interstate Company
Policy Number YPP131548009
Effective 05/01/12 to 05/01/13

Updated 06/19/12

YEAR MAKE MODEL Pax D #

2001 VAN HOOL 57  YE2CC13B712045116
2001 VAN HOOL 57  YE2CC13B912045117
2003 MCI 56  1M83JMPAO3P062057
2003 MCI 56  1M83JMPAS53P062104
2003 VANHOOL  C2045L 57  YE2CC22B832045832
2003 MCI J4500 56  2M93JMPA73W062276
2001 CHEVROLET 5  1GNDM19W91B153346
2005 VAN HOOL 57  YE2CC15B452045478
2005 VANHOOL  C2045 57  YE2CC15B052045476
2005 VANHOOL  C-2045 57  YE2CC17B552047107
2005 VANHOOL  C-2045 57  YE2CC17B352047106
2009 Toyota Camry 4 ATIBE46K59U398222
2009 MCI J4500 54  2MG3JMEA29W065140
2009 MCI JA500 54  2MG3JMEAB9W065139
2009 MClI J4500 54  2MG3JMEA4OWO065141
2009 MClI J4500 54  2MG3JMEAX9WO065113
2009 MClI J4500 54  2MG3JMEA49W065088



UNIT#
18) 98
19) 201

20) 204

YEAR
2009
2009

2011

NMAKE MODEL PAX 1D #

MCI’ J4500 54 2MG3JMEA49W065138
GMC Sierra 3GTEC23J49G277482
Toyota Sienna 5 5TDYK3DC1BS170967

T.1.B. Inséfancs Brokers, Inc.
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US.Department

of Transportation 400 §eventh St, S.W.
Washington, D.C. 20590

Federal Highway

Administration

NOVEMBER 24, 1998

EXPRESS TRANSPORTATION [NC 407/354-0017

7680 UNIVERSAL BLVD SUITE 100
ORLANDO FL 32819

Dear Motor Carrier:

This letter is to notify you of your USDOT ldentification Number and to draw
your attention to the requirement for Marking of Commercial Motor Vehicles
in section 390.21 of the Federal Motor Carrier Safety Regulations. A copy
of this regulation is enclosed. |ts primary purpose is to assist
enforcement personnel in properly identifying motor carriers, thereby
assuring the submission of accurate data to the Federal Highway
Administration (FHWA). The number also affords the public a way to quickly
and accurately identify a motor carrier operating a particular commercial

motor vehicle.

If you are operating as a private motor carrier of property or passengers in
interstate commerce, as a for-hire motor carrier of property in interstate
commerce not subject to regulation by the Interstate Commerce Commission, or
as an interstate motor carrier of migrant workers, this regulation requires
you to mark all of your 'self-propelled motor vehicles' (generally straight
trucks and truck tractors) in accordance with the enclosed.

The following USDOT Identification Number is assigned to the motor carrier
identified above:

~¥SBOT- 781646

This letter is being sent to every motor carrier recently added to FHWA
records. There has been no attempt to differentiate among private, migrant

worker, for-hire, or other types of motor carriers because many carriers
conduct operations in a combination of these classifications. |f you have

questions about compliance with this requirement, please contact the office
shown below:

FHWA OFFICE OF MOTOR CARRIERS

227 NORTH BRONOUGH ST, RM 2060
TALLAHASSEE, FLORIDA 32301

—~804—/-g4e-g483
(§50) $92 9535

s « - AFLZ YL Fore



PM-26
(Rev. 1/95)

SERVICE DATE
December 24, 1998

FEDERAL HIGHWAY ADMINISTRATION
CERTIFICATE
MC 350222 €
EXPRESS TRANSPORTATION, INC.
ORLANDO, FL, US

This Certificate is evidence of the carrier's authority to
engage in transportation as a common carrier of passengers, in
charter and special operations, by motor vehicle in interstate or
foreign commerce. »

This authority will be effective as long as the carrier
maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR 387);
the designation of agents upon whom process may be served (49 CFR
366); and tariffs or schedules (49 CFR 1312). The carrier shall
also render reasonably continuous and adequate service to the
public. Failure to maintain compliance will constitute
sufficient grounds for revocation of this authority.

Thomas T. Vining
Chief, Licensing and Insurance Division

NOTE: Applicant is a nonrecipient of governmental financial
assistance. ’

NOTE: Willful and persistent noncompliance with applicable
safety fitness regulations as evidenced by a DOT safety fitness
rating of "Unsatisfactory" or by other indicators, could result
in a proceeding requiring the holder of this certificate or
permit to show cause why this authority should not be suspended

or revoked.
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S Office of Secreiary of State Mark Hammond =

it

= =
= =
£ Certificate of Authorization 2
o . =
té I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: '3
] _;
£ EXPRIZSS TRANSPORTATION, INC, =
L a corporation duly organizec! under the laws of the state of FLORIDA and issued =
b a certificate of authority to transact business in South Carolina. on June 4th, =
b= 2012, has on the datel hereof filed all reports due this office, paid all fees, taxes e
b and penalties owed tolthe Secretary of State, that the Secretary of State has not E—j
535 mailed notice to the Corperation that its authority to transact business in South Ly
= Carolina is subject to being revoked pursuant to Section 33-15-310 of the 1976 oA
i South Carolina Code, and i application for surrender of authority to do business J
& In South Carolina has been filed in this office as of the date hereo. =
= =
j ;:3
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Given under my Hand and the Great

LA

i

;:g Seal of the State of South: Carolina this =t
fos 18th day of June, 2012. :_j

gl

3

= =4
= - =
E Mark Hammond, Sceretary of State :—;
b= , =
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